KPDES FORM 1 Azt /3

@Dl OLLUTANT DISCHARGE
! - INATION SYSTEM
@ By |
PERMIT APPLICATION

ThlS is an application to: (check one) A complete application consists of this form and one of the

Apply for a new permit. following:
% Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F, or Form SC

Apply for a construction permit.

|:] Modify an existing permit. For additional information contact: c/c M ”
Give reason for modification under Item ILA. KPDES Branch (502) 564-3410 =~ A L

T - AGENCY 0 Q g ‘5 K
L FACILITY LOCATION AND CONTACT INFORMATION USE D . 3’
A. N fb lity, A
ame of business, municipality, company, etc. requesting permit SDLA'H‘,Q,(‘K\ S H‘QS‘ BO W }lf\‘? Grem &I) P&Fa _h ve

C. Primary Mailing Address (all facility correspondence will be sent to
this address). Include owner mailing address on a separate sheet if

different.
Facility Contact Name and Title: M!W Ms. [

Facility Location Name: .
Bowling Green  (ogperadive Michael [fi Ress -Wanaqe/

Facility Location Address (i.e. street, road, etc., not PO Box): Mailing Address:
Lg"'\ O P\u.m SPrir\qS LooP 0‘/0 /”/um Syrmqs ZGO/

Facility Location City, State, Zip Code: Mailing City, State, Zip Code:"

E)ou)\mq Gf&en KY ng 0/ . gou_)llr)q é/em,k}/é/;?/ﬁ/

Facility Contact Telephone Number:

(Q70) §43- 114}

B. Facility Name and Location

II. FACILITY DESCRIPTION

A. Provide a brief description of activities, products, etc:

R '\—l\ i culfural | sales ‘Q‘C'l + w'“\ . bulle &m/e“m /0 714”0/
bulk ;46;4“&3 K. ’ P "

B. Standard Industrial Classification (SIC) Code and Description

Principal SIC Code &
Description: A 5 ‘q l .

Other SIC Codes:
IIL FACILITY LOCATION
A. Attach a U.S. Geological Survey 7 ' minute quadrangle map for the site. (See instructions)
B. County where facility is located: City where facility is located (if applicable):

y ty U)OL cren ty ty (if app )
C. Body of water receiving discharge: . N

Unnamed tribudary o Barren River
D. Facility Site Latitude (degrees mmutes secom%s): Facility Site Longltude (degrees, minutes, feconds)
20° 00" H4.2" L L° ad' 58.6

E. Method used to obtain latitude & longitude (see instructions): | 0po2ON (webst +e>

E.F acility Dun and Bradstreet Number (DUNS #) (if applicable): Oqu (4 (03 7

Ravicad Fehriarv 7002

[ aSal W 2T Y



IV. OWNER/OPERATOR INFORMATION

A. Type of Ownership:
] Publicly Owned [X Privately Owned [] State Owned [] Both Public and Private Owned [] Federally owned

B. Operator Contact Information (See instructions)
Name of Treatment Plant Operator: /t/ / /4 Telephone Number:

Operator Mailing Address (Street):

Operator Mailing Address (City, State, Zip Code):

Is the operator also the owner? Is the operator certified? If yes, list certification class and number below.

Yes [ ] No [] Yes [] No [}

Certification Class: Certification Number:

V. EXISTING ENVIRONMENTAL PERMITS

Current NPDES Number: Issue Date of Current Permit: E*piration Date vof. Current Permif:M

KYDES No. KYO093§D% g-31- 04 g-31-09

Number of Times Permit Reissued: Date of Original Permit Issuance: Sludge Disposal Permit Number:
5 4-1-90

Kentucky DOW Operational Permit #: ' Kentucky DSMRE Permit Number(s):

Which of the following additional environmental permit/registration categories will also apply to this facility?

' ' ' 'PERMIT NEEDED WITH
CATEGORY EXISTING PERMIT WITH NO. PLANNED APPLICATION.DATE

Air Emission Source

Solid or Special Waste

Hazardous Waste - Registration or Permit

V1. DISCHARGE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on & regular schedule (as deﬁned by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR

mailing address (if different from the primary mailing address in Section 1.C).

A. DMR Official (i.e., the department, office or individual X .
designated as responsible for submitting DMR forms to the M\ ()\QQ\ E [2055 - MNarag er

Division of Water):
(270) §43 -] /4

DMR Official Telephone Number:

B. DMR Mailing Address:
e  Address the Division of Water will use to mail DMR forms (if different from mailing address in Section 1.C), or

o  Contact address if another individual, company, laboratory, etc. completes DMRs for you; e.g., contract laboratory address.

DMR Mailing Name:

DMR Mailing Address:

DMR Mailing City, State, Zip Code:

DEP 7032 b Revised February 2002
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VIiL. APPLICATION FILING FEE

KPDBES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form | imstructions and enclose 2 check paysble to “Kentucky State
Treasurer” for the appropriate smount (for permit renewals, please include the KPDES permit number on the check to ensure proper

crediting). Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Feo Category: Filing Fee Enclosed_% ' 00

Non-process  Lndustry

VIIL. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, incliding the possibility of fine and imprisonment for knowing violations. ‘

TELEPHONE NUMBER (area code and nomber):

270~8Y 3 ~1/4b

DATE:

"NAME AND OFFICTAL TITLE (type or print):

MM Aanas e
SIGNATURE (

T)he Py o) 3-9-01

DER 7032 3 Revised February 2002




KPDES FORM F AT 413§

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, Contact KPDES Branch, (502) 564-3410.

1. OUTFALL LOCATION _ | lacencyuse | 0101913 (8]5]8
For each outfall list the latitude and longitude of its location to the nearest 15 seconds and name the receiving water.
A. Outfall Nunber B. Latitude - .. C.Longitude . .. D. Receiving Water (name)
Dol el oo’ 47| -<g6° ' | 586" Jtib u‘}&(j Yo Bowren Kver

II. IMPROVEMENTS ' ' : .

A. Are you now required by any federal, state, or local authority to meet any implementaiton schedule for the construction,
upgrading or operation of wastewater treatment equipment or practices or any other environmental programs which may affect the
discharges described in this application? This includes, but is not limited to, permit conditions, administrative or enforcement
orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

1. Identification of Conditions, 2. Affected Outfalls 3. Brief Description 4, Final Compliance Date
Agreer_x[lents, Etc. No. Source of Discharge of Project a. req. b. proj.
AMIA

7

B. You may attach additional sheets describing any additional water pollution (or other environmental projects which may affect
your discharges) you now have under way or which you plan. Indicate whether each program is now under way or planned, and
indicate your actual or planned schedules for construction.

II. SITE DRAINAGE MAP

Attach a site map showing topography (or indicating the outline of drainage areas served by the outfall(s) covered in the application if
a topographic map is unavailable) depicting the facility including: each of its intake and discharge structures; the drainage area of each
storm water outfall; paved areas and buildings within the drainage area of each storm water outfall, each know past or present areas
used for outdoor storage or disposal of significant materials, each existing structural control measure to reduce pollutants in storm
water runoff, materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied; each
of its hazardous waste treatment, storage of disposal units (including each area not required to have a RCRA permit which is used for
accumulating hazardous waste under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs, and
other surface water bodies which receive storm water discharges from the facility.

DEP 7032F 1 Revised February 2002
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ha

TV. NARRATIVE DESCRIPTION OF POLLUTANT SOURCES

A. For each outfall, provide an estimate of the area (include units) of impervious surfaces (including paved areas and building roofs)
drained to the ourfal], and an estimate of the total surface area drained by the outfall.

Outfall Area of Impervious Total Arez Drained Ontfall Area of Impervious Total Arca Drained
Number Surface {provide units) (provide pnits) Number Sugface (provide units) (provide units)
00 Approxi ma'w(i Awrox'imcd'e\j

2 Qcres, Y acced

B. Provide a narrative description of significant materials that are currently or in the past three years have been freated, stored or
disposed in a manner to allow exposure fo storm water; method of treatment, storage, or disposal; past and present materials
management practices employed to minimize contact by these materials with storm water Tunoff materials loading and access
areas; and the location, manner, aad frequency in which pesticides, herbicides, soil conditioners, and fertilizers axe applied.

icul ls tes C ifp?-ﬁli\\zers, chemicals, eshicides) dre k_e f mside
pgﬁiu %;iehoﬁ' where $hey are contained gnd covered ,u)(mccw {;revemLS
Yo merecial Srom com\'n3 (n contad With stormuxder runotf.

C. For each outfall, provide the location and a description of existing structural and nonstructural contol measures to reduce
pollutants in storm water nuoff; and a description of the treatment the storm water receives, including the schedule and type of
snaintenance for control and treatment measnres and the ultimate disposal of any solid or fluid wastes other than by discharge.

Outfall List Codes from
Number Treatment Table F-1

01l waler Sepacafor deats sformwater prior o,
00\ discha@ 2. Tﬁit other areas PnStl whare chamials £
Goctilizas a gt are diked or covered which prevers

Y valecal from onlerlnaj AL [nmw\o(-' stormiupde LUnOET:

V. NON:STORM WATER DISCHARGES . . - .
A. 1 certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the presence of non-
storm water discharges, and that all non-storm water discharges from these outfall(s) are identified in either an accompanying Form C
or Form SC application for the outfall,

Wame and Official Title (type of prinf) Signarre Date Signed

M Ke. Ross Do Blansd 3.9-09

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during
a test.

V1. SIGNIFICANT LEAKS OR SPILLS

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the [ast
three years, including the approximate date and location of the spill or Jeak, and the type and amount of material released,

There hayve beea no sif)n'<ﬁcan-} loaks or spills ab HS F&CWL’ wilhin e {ast

2 usars,

DEP 7032F . 2 . Revised Pebruary 2002
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v

VII, DISCHARGE INFORMATION
AB,C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall nurber i the space
provided. Tables F-1, F-2, and F-3 are included on separate pages.
E: Potential discharges not covered by analysis - is any toxic pollutent listed in Table F-2, F-3, or F-4, 2 substance which you

currently use or manufactoze s an intermediate or finel ptﬁli:ct or by product.
TJ  Yes (st all such pollutants below) Ne (po lo Section IX)

4

VIII. BIOLOGICAL TOXICITY TESTING DATA .
Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your

discharges or on a receiving water in relation to your discharge within the last 3 years?

T1.  Yes (list all such results below) N/ No (g0 to Seetion [X)
A

IX. CONTRACT ANALYSIS INFORMATION
Were any of the analyses reported in item VII performed by a contract laboratory or consulting firm?

0 Yes (tist the name, address and Ite]cphonc pumber of, and pollutants analyzed by each siich taboratory or fizr below; use additional shests if necessary).

X No (20 to Section J%)
' A.Nanze . : - B. Address C. 4rea Code & Phoné No, - D. Pollutants Analyzed

X. CERTIFICATION

T certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief; true, accurate, and complete. I am aware that there are significant penalties for

submitting false information including the possibility of fins and imprisonment for knowing violatons.

NAME & OFFICIAL TITLE (type or prinf) AREA CODE AND PHONE NO.
Mr. (s [] /7?4/:@7 e 270 £¥3~ /L
SIGNATURE ’ DATE SIGNED

; ; ?/&A—Q/ 72&—44) : 5 B ? ~0 f]\

DEP7032F 3 Revised February 2002




VII. DISCHARGE INFORMATION

| OUTFALLNO: /

Part A - You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for

additional details.

Pollutant and
CAS Number
(if available)

Maximum Values
(include units)

Average Values
(include units)

Grab Sample
Taken During 1*
20 Minutes

Flow-weighted
Composite

Grab Sample
Taken During 1*
20 Minutes

Flow-weighted
Composite

Number of
Storm-Events
Sampled

Sources of
Pollutants

Oil and Grease

q, Omg/l—

N/A

/

Biological
Oxygen Demand
BOD:s

Chemical Oxygen
Demand (COD)

Total Suspended
Solids (TSS)

Total Kjeldahl
Nitrogen

Nitrate plus
Nitrite Nitrogen

Total
Phosphorus

pH

Minimum (a -5’7

Maximum

Minimum

Maximum

Part B - List each poll

wastewater (if the facility is operating under an existing KPDES p

utant that is limited in an effluent guideline which the facility is subject to or any pollutant listed in the facility’s KPDES permit for its process
ermit). Complete one table for each outfall. See the instructions for additional details and |

requirements.
Maximum Values Average Values
(include units) (include units)
Pollutant and Grab Sample Grab Sample : Number of Sources of
CAS Number Taken During 1% Flow-weighted Taken During 1* Flow-weighted Storm Events Pollutants
(if available) 20 Minutes Composite 20 Minutes Composite Sampled
None
DEP 7032F 4 Revised February 2002




Part C - List each pollutant shown in Tables F-2, F-3, and F-4 that you know or have reason to believe is present. See the instructions for additional details and
requirements. Complete one table for each outfall.

Maximum Values Average Values
(include units) (include units)
Pollutant and Grab Sample Grab Sample Number of
CAS Number Taken During 1* Flow-weighted Taken During 1" Flow-weighted Storm Events - Sources of
(if available) 20 Minutes Composite 20 Minutes Composite Sampled Pollutants
Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow-weighted composite sample.
1. 2. 3. 4. 5. 6.
Date of Duration of Total rainfall Number of hours Maximum flow Total flow from rain
Storm Event Storm Event during storm between beginning of rate during event (gallons or
(in minutes) event (in inches) storm measured and rain event specify units)
~ end of previous (gal/min or
measurable rain event specify units)
7. Provide a description of the method of flow measurement or estimate.
DEP 7032F 3 Revised February 2002
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i FILE COPY
11}
WESTERN o
Water Analysls, Training, Education KENI‘UC‘I(Y ;;1;’2 :ﬁ; :gsoratury
%ﬁ?ﬁ&? 270-745-5287 1906 College Heights Bivd. 61066
PAX: 270-745-3102 ‘ RSI l Y Boviig Greer XY 42101-1066
Analysis Report
SOUTHERN STATES BOWLING GREEN COOP Order ID: 08112507
ATTN: ANALYSIS RESULT Samples Collected:  11/24/2008
640 PLUM SPRINGS LOOP Data Received: <11/24/2008
BOWLING GREE KY 42101 Report Date:  12/12/2008
Sampla Analyzed Test Deccription Result Meihod
1 Oil Water 12/3/2008 Oil & Gresse 8.0 mg/L EPA 166d
2 Oil Water 11/24/2008 pH 6.57 phUnits SM 4500-H+
2 Oll Waler 11/26/2008  Total Suspended Solids (TSS) 8.0 rman SM 25400
Appraved By:

' Jana Fatilc, Operations Director

Equal Educstion and Employment Opponunities
Hearing Impalred Only: 270-745-5389

EaNION
EAYS

The Splrit Mekes the Master

Intemeat URL: htfp./Mavw.whku.edy



% 640 Plum Springs Loop, Bowling Green, KY 42101

The National Map 6 km NE of Bowling Green, Kentucky, United States 01 July 1996
Download | E-mail | Info | Print | Order Map | World File
B Bl size Topo Map Aerial Photo

- |Bowling Green Cooperative
h v; JFacility Site

Image courtesy of the U.S. Geological Survey



Key:
—> Stormwater Runoff
e FRNIC O

o oooGat Ly

Z2=3 Drain Pipe ond Valve
® Protective Bollards

T Gote

< < < < Drainoge Ditch

i Hew ~L

Grass

P—

Drainage Pipe
Catch Basin

e Lon! Rip Rop
| i i+ 1 Cuncreote
,, t.}
m N /,_ Of Fice .4., .. L ) > B 3 I . 1
\ | Y anc ! e e P o . |
“ L,\/ \ /m_go._,...wdo_._._ e e . ._4, Storosas X0 ) I -
- A S |
] ) \ ] o .
oy L - ¢
Lo ;
Sdarovel
i A T
pu C . — Valve (To Secondary Caontainment)
# / oA Loading

|

o, L

Racks/Unloading

i—. ._ Connections
\Secondary X Hm : ~
y \ /ﬂos\wcmj:w@.dﬂ/,.. /%
Y / ANy _ N )
/w_‘\, .A, // 3
_,,?\\x\L\/

D:\(Q.nmw %7
Separator

S >2>>>5>s o

> Plum Springs Loop |
_
¥ 7
ha A
GURE 2: Facility Site Diagram @ PROJECT NO.: 150304
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CONG BASE. " ELEV = 506.27
5 DATE OF FIELD SUREY: JUNE 13, 1997
6. PROPERTY 15 20NED 8-4.
7. APPLICABLE BURDING COOE IS B.O.CA

Bowling Green Cooperative
640 Plum Springs Loop
Bowling Green, Kentucky 42101

Bensinger & Garrison
. ENVIRONMENTAL, INC.
Bluefield Engineering, P.C.
L
s

—— e SOUTHERN STATES=

R ST T . EOWLING GREEN  COOPERATIVE, MNC.

ST T, “ Bomne GREDe R 43101
[L75 SE-LRS PHONE: (502) 643-1145

AS BUILT TOPOGRAPHIC SURVEY
SOUTHERN STATES COOPERATIVE, INC.

640 PLUM SPRINGS LOOP
BOWLING GREEN, KENTUCKY 42101

??{5—?\3

consulting engineers

Project No. 130304 Jon. 2005

827 Broadway dve, Rowiog Greos, Eestucky €t103 (08) 70t-a052|
CRAPHIC SCALE: 1°=30" Drawing Ne. 454




